MISSOURL-L DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH _Eﬁa-smm

DEPAHTMENT oF., F‘UQLIC HEAL'I'H AND WEL FARE

0O NOT WRITE AMENDED \" R_!‘:?l ign District No. __________ _@_Prlmary Registratian District No. 1900________Regllfrar'l No. __1_2_?_5 ——
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore

. COUNTY . . . mi
: Buchanan 8. STATE 1 b. COUNTY TyTialb admiasion)
b. CITY {lf ounng cnrpjp?a limits,_give TOWRNSHIP only) Length aof stay in 1b . Inside Limits

TOWN sap ow Cameron Yes O No X

. FULL NAME QF (I NOT in hospital, give location) Inside Limits d. STREET (It outride, give location) Reside on Farm
HOSPITAL OR ADDRESS
§tJoseph(sistersd He alg No OO R. R. #3 ve OF Ne D)

INSTITUTION
A H::Eﬂ?:rilzf;:EASED ArcHilé Ni I‘gd& c.lztisé T 4. [:)é:F':EH Denéo:th lbd 1 9\’6”‘5

5. gale bvmflt@ RACE 7. MarrindAﬁ Neaver l\.n\arried [m] h&?.OFTUH Lbé% (lauglghﬁoi). 'ﬁDsE'i 1 YEAR | IF UNDER i:.i:li

widowed [7) Divorced [] Days Hours
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DATE AMENDED
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10a. Usjé%ﬂori (Give kind of work done |&. KIND Of PUSINESS OR INDUSTRY|_I11. BIRTHPLACE (Gity and state or couniry} | 12. CITHEN OF WHAT COUNTRY
rking life, even if ratired) en. a ng DeKalb Ce Ue S¢ A,

3. F. 'S NAM: 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁfi ECu‘t‘.l er

Ida Jane Ellis Opal Cutler

O

- |

i

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yel,m unknown} I (If yes, give war or dates of servl opal Cu.tler Came Tron Ho
[ J

18. CAUSE OF DEATH (Enter only one cause per line 5 {NTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: s QNSET AND DEATH

IMMEDIATE CAUSE {a) A& ,?gzm_

o

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
above cause (a,
uaring the under-
lying causa last, DUE TO (<}

PART 11. OTHER SIGNIFICANT CON| ITIONS CONTRIBUTING T ™ but not related fo the terminal PART NI If decsased was  female wa
ii G}

diseass condition given i there a pregnancy In last 90 days.

l O Yes ] 0O Ne I O Unknown

= n
19. WAS AUTOPSY “ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
m} o

PERFORMED?
YES 0 NO

20c. TIME OF Haour Marth, Day, Year
INJURY s.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., etc.)

NOT WHILE AT WCRK [J
Py I
21. | attended the deceased frome ta and |ast sewJ'Ei‘r:allva ol

Deasth occurred at_M f m dare stated sbove, and to the best gf my knowledge, from the causes stated.
va ) /n

22a. SIGNATURE /é (Deg;cr :;_( bﬂ/\ 27b. Atnfbﬁ w ) 2:;0.;55?0’

23a. BURIAL, C | 236, DATE 7 " 7 Z3c. NAME OF CEMETERY OR CREMATORY — E ON (City, fden, or county) {State}
EMOVAL (Specify}
emoval ec Gracael and CAflaTon. Mo,

S SIGNATURE
24. RAL DIRE! R a.l Homeooe&ne ron uo . 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR™S 5
B8 ind* Piner Dow. 15 1943 2 WY / Z/

{Licensed Embalmar’s Statemant on Reverse Side}

USE BLACK INK

P .A .KBoDDe®gMD cernricanion

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) _ : Student Embalmer No.

waorking under my personal supervision.

Student Signed (7

Signature of Student Embalmer

Licensed Embalmer No. 7/7;?5

P. O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.lure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

o




